MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

DEFARTMENT OF FUBLIC HEALTH AND WELFARE

Registration District No. |

_Primary Registral

trar's No. ?/

—-62-0185i1

STATE FILE NUMBER

tion District No. -
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decessed lived. if institution: Residence before
. COUNTY 4 . STATE « b, COUNTY . i
Vs 300 a : Daviess a Missouri Daviess admissfon)
Rev, 4/59 % b. Cé‘l;f (If outside corporate limits, give TOWNSHIP aaly) Length of stey in lb €. CCI)TRY Inside Limits
w . .
= TOWN Gallatin 5 Years TOWN Gallatin Yos [ No O
10 3} d 5 & ;lg.ép’;lTﬂEogF (1f NOT in hospital, give location) Inside Limits d. :I‘:[)RDEREEES {If cutside, give location) Reside on Farm
20310 < INSTIUTON Gox West Side Rest Honé=® ™0 - Ye O No L
3 z 3. NAME OF DECEASED Firss Middle Last 4. DATE Month Day Year
{Type or print) OF
B Guy Chelsea Sanborn DEATH June 7 1962
o 5. SEX 6. 'COLOR OR RACE 7. Mamied []  Never Married [J [8. DATE OF BIRTH | 9. AGE {fast birthday) | IF UNDER ) YEAR | IF UNDER 24 HR
= VMale White widowed [{ Diverced [ 5=8=1876 85 Months | Days Hours ] Min.
10a. USVAL QCCUPATION (Give kind of work dog\e 10b. KIND OF BUSINESS OR INDUSTRY[ 11. BIRTHPLACE {City and state or country} | 12. CITIZEN OF WHAT COUNTR’V
4 7 during most of working life, even if retired) . .. ..
2 Farher Farm Owner Engllsh Prairie, Til. TUSA
7 I 9 13a. FATHER’'S NAME 13b. MOTHER'S MAIDEN NAME t4. NAME OF HUSBAND CR WIFE
2 John Winthrop Sanborn Olive Walker Amy Sanborn (Dec 'd)
8 D 2 15, WAS DECEASED EVER IN U.5. ARMED FORCES? 17. INFORMANT Address
- | (Yes, or unknown) | {If yes, give war or dates of servi .
9578 X |u o —— FElizabeth Roberts, Jameson, Mo.
] — 18. CAUSE OF DEATH (Enter only one cause per line Tor (&), 1OF, na (Tf INTERVAL BETWEEN
10 < E PART I|. DEATH WAS CAUSED 8Y: ONSET Aﬁkl’ﬂ
g 8 g IMMEDIATE CAUSE (a) / % -
11 Slo 8
12 g - o (5 o Conditions, if any, DUE TO [b)
é w |5 which gave rize to
2|2 above cause (a),
13 ':E = stating the under-
/“ 0 - lying cayse last. DUE TO (e)
(Z) z PART N, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not relsted 1o the terminal PART ili. If deceased was female was
g disease condition given in PART | (a) there a pregnancy in last 90 days,
g § |DYQS] O Ne I [3 Unknewn
g é 19. '\;\E’:goAnlﬂ'E%%SY 20a. ACCBENT Su“l::I]DE HOMDICIDE 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature-of injury in PART | or PART Il of item 18.)
= G YES[3 NOOJ
- ; 20¢. TIME OF Hour Mconth, Day, Year
r4 é g INJURY a.m. >
s 8 -
E m 20d. INJURY CCCURRED 20e. PLACE OF INJURY (e.g.. in or about home, | 20f. CITY, TOWN, OR LCCATICN COUNTY STATE
E WHILE AT WORK [] farm, factory, street, oﬂ'icn bldg., etc.)
4 NOT WHILE AT WORK [0
(7] oz o o ] o Py ’2/
S (o] E é 21. | attended the decessed &M Mﬂnd last saW K alive
@ ; [w] B Daath occurred at . 5 :40 P L] m on the date stated above, and to the best of my wladge, from the causes stated.
[*7) = . hd
g i 8 5 P NATURE {Degroe or title) 22b. ADPRESS . 22c. DATE SIGNED
=B = :}ZégaﬁZZaézt L0 : F 6
?{ Z3a. aufrmkfa(gmré?u, 73b. DATE Z3c. NAME OF CEMETERY OR CR RY 23d. LRCATION (City, Yown, or coumy) {Stato)
fe) [a) REMOV peci
g =l Removal 6-9-196 Glen Rose Cemetery Guymon, Oklahoma
= < 24, FUNERAL DIRECTOR ADDRESS 25. DATE RECDYBY LOCAL REG. 26. REGISTRAR'S SIGNATU
w > . -
= @ Hope Funeral Home, Gallatin, Mo, ¢-7- é 2 4

{Liconsed Embalmer’s Statement on Raverse Side)




STATEMENT. BY LICENSED EMBALMER

1 hereby cerfify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by Student Embalmer No.

working under my personal supervision.
LY /
Student Sigde d

Signature of Student Embaimer

Licensed Embalm No.?go P SR

. P. O. Address a-»t/ %
7 \

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

If this:body is not embalmed, fact should be so stated above. R




